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July 21, 2010
Norm Michols FIMS# 1692 /BP

Executive Account Manager
Louisiana Medicail Project
Molina

P.0, Box 3396

Baton Rouge, LA 70821

RE: RA Message
Dear Mr. Nichols:

Please post the following RA message for two weeks.

pursuing a liable third party for payment in excess of the Medicaid paid amount. If a provider
wishes to pursue the difference once he/she has received Medicaid payment, the provider shall
submit written notification to Medicald Recovery within 365 days of the accident or ingident for
which the third party is or may be [lable. In an effort to simplify this reporting process, we are
pleased to announce that a new internet based application has been developed that will allow
providers to submit notification electronically to Louisiana Medicaid. The application i$ available at

Providers should be able to access tha secured Provider’s Notification Internet Appli?g:m using

In Aprll 2008, new rules were established noting that DHH shall not prevent a prcwid? from

their existing provider login ID. After selecting TPL-Provider Notice to Pursue Difference, the
provider can submit the form on-line to Medicald Recovery. Providers still have the option to mail
the form to The Department of Health and Hospitals, Medicaid Recavery, P. O. Box 4808, Baton
Rouge, LA 70821-4909 or fax the form to (225} 342-1376. ‘
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y -2 |
Medicid Deputy Drector RECEIVED

e MMIS Section Chief — FIMS Copy JUL 22 2010

MMIS/FIMS

Py

543 Spanish Town Road » Baton Rouge, Lovisfana 70302
Phonc #: 225/342-8662 » Fax #: 225/342-0529 « WWW.DHH.LAGOV
“An Egual Opporeunity Employer”




